PHYSICIANS should state

: . . MISSOURI STATE BOARD OF HEALTH | ,~ Dorotuse tusspace.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH ﬂ 2 5 () .C' :-3

1. PLACE OF DEATH
County..

2. FULL NAN

() Resldence, No.. .. . A . . . S5
(Ugual place of abode)

.".('.I'fu}.{n:;nres:'"m"'aent, give mty or town and St.nte)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

y supplied.

Length of residence In ¢ity or town where death occurred How Iong in U. 8., if of foreign birth? yra. ros. ds.
PERSONAL AND STATISTICAL PARTICULARS Z‘ MEDICAL CERTIFICATE OF DEATH
. SEX , . . 3 -
3.5 b OO R A | 3 S A e oapy O 16. DATE OF DEATH (MONTH,DAYANDYEAR) ‘# —— 7/ 198
M’Q ‘é H é;( A L_?/& 7.
_ / 1 HEREBY CERTIFY, ThatI attended deceased from
4. 1F MARRIED, WIDOWED, O DIORCED J 6. — LY . T A evoredOO A
ol . V... to ..
(OR) WIFE oF - that 1 last snw h.oom.. slive on... Ao ./ == , 1945, and that
- death eccurred, on the dnte stated above, at ‘/{ “«o 2A..m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) / o / 4 — ﬁ ﬂ . THE CAUSE OF DEATH* WAS AS FOLLO\"IS:
7. AGE _YEaRs MonTHs |- Davs / | If LESS than 1 E -

5

8. OCCUPATION OF DECEASED
{a) Trade, profession, or .
particular kind of work M

(b) General nature of industry,
business, or esiablishment {n
which employed (or employer)
{c) Name of employer

22

go that it mey be properly classified.

3. BIRTHPLACE (CITY OR ToWN) A

(STATE OR COUNTRY}

10. NAME OF FATHER fw ( ) M

11. BIRTHPLACE OF FATHER (Crpar Jown)..... A KL
{STATE OR CQUNTRY)

(Signed)

, 19 (Address) %

*3tate the Disgase CausiNg DrATH, ori eaths from VI NT CAUSES, atata
{1) MBaNs aND NATURE oF INJURY, and (2} ether ACCIDENTAL, SUICIDAL, or
HoMmicmAaL.

PARENTS
I
£
=
[=)
g
=
>
=
m
o
=
g
=1
L
[ud]
A

‘ 3

13, BIRTHPLACE OF MOTHER {cI
(STATE OR COUNTRY)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1. 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
M- -ibvw u \ ('] ~] ' 183 O
15. L.' 20. UNDERTAKER W ADI?‘_RESS
Wodlin adbo ks

W







